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2) ! solemndy confirm that assistance, ¥ received from Koshika Foundation, wil be used only for e “purpose’, as stated in this Form, for which such
was roquested by mo.

3} 1 horody confiem that | have not & wil not in future, avell of reimbursemont, in part or i &, from any othor source/employedinsurance company, of the
for which this sssistancs is reqoested.
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AGREEMENT by APPUCANT (sis G wT1)

1) By offixing my signanure or ismb impression on this Form, | (Applicant) hereby agree & authorise Koshika Fourdation and if's Trustees to
use/pubisivputupirepeoduce my rame, address, photo & detalls of the “purpose”, for which such assistance Is requestodigranted, throsgh any
madaim, including BOt nol limied 10 verbal, prnt, electronic, for soliciing donations for Koshika Foundation and/or disseminating information about It's

activites/achievemonts. Such use of my photo & details can be made by Koshika Fousdation before or after my treatment or hulliment of the “purpose”
£ wihich Ussistance 1s Baing requested.

2} | (Applicant) further agree hal any such use of my name, address, photo & detalls of the “purpose”, for which such assistance is requested/grantod,
wil not automatcally entitie me for recaiving or coctinuing the sad assistance. The decision for granting andior continuing the assistance will rest solely
with the Trustees of Koshika Foundation, and thelr decision is this regard will be final and acceptable to me.
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(Hospizsl) horety affemn & accept folowing:
1) that we nolther are presenitly nor will in future avail of financlal assistance fom ancther NGO or any other source, for the same patient/case, 88 we are
requesting 1o et from Koshika Foundation, 1o the extent that such assstance ks granted by Koshika Foundation. i the requesied assistance is not granted
by Koshika Foundation, in paet or in full, than tha Hosplial reserves it's right to make up the shortfall from another NGO cr any other scurcs. This

stutes Mot Do Hospitsl will not avail any duplicate assistance for the same pationtcase from any other NGO or any other scurce,
2) The assistance from Koshika Foundation is only Sinancial in rature. The cholce of the treatmentiprocedure advisadicenducted by the Hospital on e
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